RECEWER a0
Texas Ethics Commission PO.Box12070 _ Austin, Texas 78711-207a y ()f SAN AN ™ (5124635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER " w; 2:30 FOrRm C/OH
CAMPAIGN FINANCE REPORT 2003 IS P “Cover SheeT PG 1

1 ACCOUNT# 2 Total filed:
The C/OH InsTrRucTioN Guibe explains how to complete (Ethics Commission filers) otalpages file
this form.
3 CANDIDATE/ TITLE FIRST MI
OFFICE NLY
OFFICEHOLDER ’DG\)‘C . CEUSEO
NAME
..................................... Date Received
NICKNAME LAST SUFFIX
Fesrnande zZ_
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIPCODE
OFFICEHOLDER
ADDRESS 0. Box 242z1l6 ,
< Date Hand-delivered or Date Postmarked
D Change of Address 504) \‘\-v\'\oyu Q,TK 72224’—\
5 camPaiGN TmLE FIRST M
TREASURER
NAME E r'\_‘%‘t _S‘ . Receipt # Amount
A NICKNAME S LAST o o .S-UFFIX Date Processed
N\a(k’(t ne Z. Date imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE #; Ty STATE; 2IP CODE
TREASURER
ADDRESS Hye Drake
(Residence or business) —
Dan Arlomte, Tx 7¢z2
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORTTYPE i 15th day after campaign treasurer
m January 15 D 30th day before election D Runoff D e Aoy s o
] wuy1s [T] sthday before election l_:] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 1L/ 27/0% ol /195 /0%
10 ELECTION o ELECT[::N DATE vou ELECTION TYPE
y
5/ % / 0% [ rrimary [ Runort ] seneral [ speca
M1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
t/n
B SEEICREECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. °*
CAMPAIGN
EXPENDITURE _ =
BY OTHER Narme
INDIVIDUALS
Address / PO Box;  Apt / Suite #; City; State;  Zip Code
[ additional pages

GO TO PAGE 2

@ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission

\
RECENE 1-800-325-8606

P.0.Box 12070 Austin, Texas 78711-‘@ o SAN ANTONIO 515 463 5800

CANDIDATE / OFFICEHOLDER REPORT:'"
SUPPORT & TOTALS

Form C/OH
2001 JAN \5 P 2‘ 30COVER SHEET PG 2

¥ C/O

Dsid Fu

aondel_

45 ACCOUNT #(&thics Commission flers)

% NOTICE
FROM
POLITICAL

++ This box is for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officehoiders are required o report
this information only if they receive notice of such expenditures. «

COMMITTEE(S)

COMMITTEE TYPE

[] ceneraL
[] seearc

COMMITTEE NAME

COMMITTEE ADDRESS

~

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

] check here if no reportabie activity occurmed during this reporting period. (Sign affdavit below snd submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

&z

2, TOTAL POLITICAL CONTRIBUTIONS

&

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /5/
4. TOTAL POLITICAL EXPENDITURES $ 5062.4 ,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % ,g/
P AFFIDAVIT

\\\““'""’I/,

AS

, to certify which, witness my hand and seal of office.

Mtlnk S lpr

S and subscribed before me, by the said
of %/{ﬂﬂ[ ,20 Zj

M//Mu 5"///{&

Dund Ferrandsz

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information ired to be reported by
me under Title 15, Election Code.

this the _& day

Vo,

Signature of officer administering oath

Printed name of officer administering oath

Title of ofjpér administering oath

@ Printed on recycled paper

Revised 05/11/2000

£k



Texas Ethics Commission _P.O.Box 12070 Austin, Texas 7BE/AE Dx-mng (512) 463-5800  1-800-325-8506

TV O S e
POLITICAL EXPENDITURES giTY LhE
MADE FROM PERSONAL FUN%E NS M2 30

SCHEDULE G

The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Da,u\o\ R-na/ndez_
4 Date 5 Payee name 8 Amount
Pico ™ Gallo West. ®
6 Payee address; City; State; Zip Code
.
'3 WY S. Leonn S#TY 6.2
7 Purpose of expenditure (See instructions regarding type of information required.) [E’ Reimbursement
CJ) from poli.tical
Mpagn weeting oo
Date Pa eename' Amount
CBGes ®
Payee address; City; State; Zip Code I
R
*/6 HY418 Brozduay sSATX Tgr04 48
Purpose of expenditure (See instructions regarding type of information required.) m/er:rirr‘n ::ll'_st;::tlent
ﬂ-. ¢ il .i n
poign Sugplies conrbuons
Date Pa name Amount
...... Tolod ®
Payee address; City; State; Zip Code
ey .0
Y 214 SWM by D 34T 18223 20.05
Purpose of expenditure (See instructions regarding type of information required.) E/Reim bursement

from political

CQMLPQ%VI W\,C';‘"\V‘j ;‘c:::‘i’!:udtions

Date ayee name Amount
Cebbre Mortivie ®
Payee address; City; State; Zip Code
\J 4100.60
Purpose of expenditure (See instructions regarding type of information required.) z/ flroe'i"r‘n ::::iec:\lent
Canpargn < tate contributions
Dat P: - Amount
- Porbed, Wire G\l ®
\ ‘ Paye.e address; City; State; Zip Code \b . L[ ‘,
/‘1 W10 5.Pez 4 Ty Tgzto - T
Purpose of expenditure (See instructions regarding type of information required.) [Z/m:;nz::?ﬁ::om
Campaign  meeting e ™
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-207&50%& EA?“ 0“%912) 463-5800 1-800-325-8506
AR IR AN

POLITICAL EXPENDITURES e . 30

MADE FROM PERSONAL FUNDS 2003 JIN V5 PH &

SCHEDULE G

The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

Ve V- Funerder.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
Ofdewar oo ©
l /g 6 Payee address; City; State; Zip Code 5 q . Z z
255 E:Bast  SnTX 4209
7 Purpose of expenditure (See instructions regarding type of information required.) [EAeimbumement
CA . . from 'poli_tical
Mpq ‘% n 5“‘7 P ll°—> ::nc:::‘r:’b;:’tnons
Date Payee name Amount
OCGeman ®
Payee address; City; State; Zip Code Z ‘_1
\ 00 .
/(b Ah5 K- Besse S TR MgL09 |
Purpose of expenditure (See instructions regarding type of information required.) M/Rsimbursement
from political
contributions
intended
Date Pa: nam Amount
Tﬁ:&&’\%t ............................ ®
Payee address; ity; State; Zip Code
\ / 25 a%
12 GIE Sw Loof\;l-ho T
Purpose of expenditure (See instructions regarding type of information required.) z/s:ri:lb:ﬁgent
contrit!’;utions
intended
Date ayee name Amount
. .&Wﬂ Meeqes ®
. Payee address; City; State; Zip Code
Vod " 1
2‘705 Sw ‘l»{'H\‘ D(-
Purpose of expenditure (See instructions regarding type of information required.) B/:::," :g;;io‘:lent
Canpagn Meeting) pomtaions
D : ] Amount
ate ayee name S IOC\L— o
Payee address; City; State; Zip Code
\ | - ¢.07
'\ 167 Dewya
cF-‘*urpose of expenditure (See instructions regarding type of information required.) m/::’i;n;:wem
285 st ubwsmm«‘,/ ;:r:':::::::’uons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 1997



RECEIY

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78TYF2079¢ A_N_A}” (N[B12) 463-5800 1-800-325-8506

CITY CLERK
POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS 2003 JAN IS PM 2:30

The Instruction Gume explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Bméo\ Cunendet
4 Date 5 Payee name 8 Amount
%
Co\Oagews
\ 6 Payee address; City; State; Zip Code
/ M ‘ 7.3¢
3 Miltay D sA T gLz
7 Purpose of expenditure (See instructions regarding type of information required.) E/Reimbur\semont

from poiitical

Gl'ﬂfkh\"\ S“'P P\l\lﬁ icr;::‘r;!:c:’tions

Date Payee name Amount
(ovm oS ’L S'b‘a*\( ®
Payee address; City; State; Zip Code @
\/ Wt 4aqd MW leep 1o 5w T “¢229 20.
Purpose of expenditure (See instructions regarding type of information required.) [ﬁ Reimbursement
from poll.tical
Cmpa:e,n '\cv\’ho) contributions
Date Payee name Amount
(£
Payee address; U Cit'y; State; Zi;; Code '
Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement

from political
contributions
intended

Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from politica!
contributions
intended

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
i i C i [ i i . Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) [:] Re 'ln ki
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



(512) 463-5800

1-800-325-8506

Texas Ethics Commission  P.O.Box 12070  Austin, Texas 7%%&&9” OQNI0

POLITICAL EXPENDITURES

WY Iy CLERK

MADE FROM PERSONAL FUNBS jpy 15 oM 2:30

SCHEDULE G

The InsTrucTioN Gume explains how to complete this form.

41 Totalpages Schedule G:

12/2%

2 U Miller

6 Payee address; City; State; Zip Code

(620 Diwviston, SA Tx "sz14

2 FlijR NAME 3 ACCOUNT # (Ethics Commission filers)
David Femander
4 Date 5 Payee name Amount

36. 04

$)

7 Purpose of expenditure (See instructions regarding type of information required.) E/ Reimbursement
Community Evemr/Miy Supplies T
o E ‘\ﬁ pp intended
Date Payee name —
DfKice epot A

12/28

Payee address; City; State; Zip Code

A32) SW Mi\dey, SA T T622Y

22.64

Purpose of expenditure (See instructions regarding type of information required.)

Cumpaign Supplies

m/ Reimbursement

from political
contributions
intended

Date

12/2%

Payee name

Vel Rioc Votilla

Payee address; City; State; Zip Code

y Gillette 34 Ty

21.58

Purpose of expenditure (See instructions regarding type of information required.)

Commun'ty Euu«-‘\’/M“g Supplees

m/Reim bursement
from political

Amount
(€3]

contributions

intended
Date Payee name Amount
coWeal Mok ®
Payee address; City; State; Zip Code 5 v7 50

12(28

. SW Milide iy Do,

Purpose of expenditure (See instructions regarding type of information required.)

wanuv.v«:L( 'E\nw\'/M-\ﬁ Suppliesg

[Z/Iieim bursement
from political

contributions
intended

Date

12/3)

City; State; Zip Code

T PO Box 43GLk SA T 19283

106.00-

Purpose of expenditure (See instructions regarding type of information required.)

Cordiclate Packet

[2/ Reimbursement
from political

Amount
(€3]

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



